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Senator Bettve Davis
SB 212 “An Act relating to eligibility requirements for medical assistance for certain children, 

pregnant women; and providing for an effective date.”

S B  2 1 2  re instates the q u a lify in g  incom e standards fo r  ch ild ren  and pregnant w om en rece iv ing  M ed ica id  
bene fits under the D ena li K id C a rc  (D K C )  p rog ram  to pove rty  gu ide lin es used w hen the p rog ram  was 
estab lished in 1997  at 2 0 0 %  Federa l P o ve rty  G u id e lin e  (F P G ) fo r  A la ska . R educed  and fro ze n  at 1 7 5%  
F PG  by the Leg is la tu re  in 2 0 0 3 , the equ iva len t incom e lim its  w ere reduced in the fo llo w in g  fo u r years to 
1 5 4%  by  the tim e S B 2 7  was im p lem ented to re instate cu rrent le v e ls  o f  the F P G  at 1 7 5%  in  2 0 0 7 . 
C h ild ren  and pregnant w om en w ith househo ld  incom es between 1 7 6%  and 2 0 0 %  FPG  s till have not 
regained e lig ib ility . S B 2 1 2  a lso  increases a llow a b le  p rem ium s o r  cost-sha ring  b y  fam ilie s  w hose incom es 
are between 15 0 % -2 0 0 %  FPG .

The fisca l notes anticipate 2% en ro llm en t g row th  a fte r 2 0 0 9  and an annual cost increase o f  8 .6% , 
a llow in g  fo r  5 %  m ed ica l in fla tion  in A laska . The $ 2 4 9 ,6 0 0  app rop ria tion  requ ired  fo r  2 0 0 9  does not 
re fle c t the ind irect savings b y  few er em ergency room  visits and m any avo ided  long -te rm  illn esse s fo r  
SCH 1P  ch ild ren . T he add ition  o f  on e  em p lo yee  and o f f ic e  expense at $ 7 3 ,8 0 0  p rov id e s fo r the anticipated 
increase in en ro llm en t o f  2 1 8  pregnant w om en and 1277  ch ild ren . D H S S  has requested add itiona l 
support fo r  D ena li K idC a re  in the G o v e rn o r ’ s F Y 0 9  budget.

F o rty  one-states a llow  pa rtic ipa tion  b y  fam ilie s  at o r  above 2 0 0 %  FPG  w ith m any o v e r  3 0 0% . T h e  reason 
fo r  h igher S C H IP  e lig ib i lity  cove rage  in o th e r states is that the fede ra l governm en t re im burses SC H 1P  at 
an enhanced rate, and h igher S C H IP  e lig ib ility  has p roven  to be an e ffic ien t use o f  health care d o lla rs . 
W h ile  m ost patients en ro lle d  in M ediea id  are ch ild ren , ch ild ren  u t iliz e  o n ly  a frac tion  o f  the resou rces. 
E a r ly  in te rven tion  and p reven ta tive ca re g rea t ly  reduce v is its to em ergency ro om s and co s tly  lo .ig -te rm  
illn esses . H osp ita ls  re g u la r ly  w r ite -o f f  the cost o f  em ergency ro om  v is its  by n on -em ergency low -in com e , 
indigent, o r  uninsured patients w hom  they must se rve  when patients cannot pay. T he  costs o f  these non- 
cm ergencv visits to hosp ita ls fo r  S C H IP  ch ild ren  and o th e r low -in com e  and un insu red , who have n o  other 
w ay o f  ob ta in ing  hea lth  care, are passed a lon g  in increased costs to patients w ho do pay an d /o r are 
insured under p rivate o r  state health benefit p lans. T he re  is no e ffe c t on  e lig ib i lity  fo r  D en a li K id C a re  i f  
the S C H IP  a llo tm en t is fu l ly  expended. I f  costs exceed av a ila b le  S C H IP  funds, c la im s are s im p ly  
re im bursed at the low e r, regu la r M edica id rate, resu lting  in reduced fede ra l revenues.

Sponsor Statement
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F I S C A L  N O T E

IDfFile name) SB212-DHSS-CHMS-1-19-08 

Title

STATE OF ALASKA
2008 LEGISLATIVE SESSION

1
S B 2 1 2

M ED IC AL A S S IS T A N C E  ELIG IB ILITY

Dept. Affected:

RDU Behavioral Health

F is c a l N o te  N um b e r :

B ill V e rs io n :

(S ) P u b lis h  D a te : 1/28/OC

Health & Social Services

Component Behavioral Hlth Medicaid Svcs

DAVISSponsor 

Requester 

Expenditures/Revenues
S E N A T E  H ESS Component No. 2660

(Thousands of Dollars)
Note: Amounts do not include inflation unless other/vise noted below.

Appropriation

Required Information

O P E R A T IN G  EX P E N D IT U R ES F Y  2009 r Y  2009 F Y  2010 F Y  2011 FY  2012 FY  2013 F Y  2014

Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims 249.6 269.1 292.2 317.3 344.6 374.3

Miscellaneous

T O T A L  O P E R A T IN G 249.6 0.0 269.1 292.2 317.3 344.6 374.3

C A P IT A '.  EX P E N D ITU R ES

ICH AN G E  IN R E V E N U E S  (0)

FUND  S O U R C E (Thousands of Dollars)

1002 Federal Receipts 154.5 157.4 169.6 183.6 199.4 216.6

1003 G F  Match 95.1 111.7 122.6 133 7 145.2 157.7

1004 G F

1037 GF/Mental Health

OtherfSpecify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)

T O T A L 249.6 0.0 269.1 292.2 317.3 344.6 374.3

Estim ate of any current year (FY2008) cost: 

PO S IT IO N S  _______________
Full-time
Part-time
Temporary

A N A L Y S IS : (A ttach a separate page i f  necessary)

This bill reinstates the qualifying income standards for ci.Jdren and pregnant women receiving Medicaid benefits under the 
Denali KidCare (DKC) program to poverty guidelines used when the program was established (200 percent o f the Federal 
Poverty Guideline (FPG) for Alaska).

Effective September 2003, the maximum qualifying household incomes for DKC Medicaid were reduced in statute to amounts 
equivalent to 175% of the FPG for

Continued on page 2

P re p a re d  by : B ill S tre u r

D iv is io n

P h o n e  9 0 7 -2 6 9 -7 8 2 7

H e a lth  C a re  S e rv ic e s D a te /T im e  0 1 /1 9 /2 0 0 8

A p p ro v e d  b y : K a r le e n  J a c k s o n . C o m m is r o n e r

A g e n c y

D a te  0 1 /1 9 /2 0 0 8

D e p a r tm e n t o f H e a lth  a n d S o c ia l S e rv ic e s

(Rtiviaod 11/19/2007 OMBl P a g e  1 o f 3



STATE OF ALASKA
2008 LEGISLATIVE SESSION

FISCAL NOTE *  1
BILL NO: S B  2 1 2

A N A L Y S IS  C O NT IN U AT IO N
2003. By spring 2007, the statutory income limits were equivalent to 154% o f ‘he prevailing poverty guideline, 
representing almost a 50 percentage point drop from the poverty guideline used to qualify such individuals prior to 
September 2003. A bill implemented in summer 2007 (SB27) partially reversed the affects o f the 2003 legislation, 
setting the income standat d to 175% of the prevailing FPG. However, children and pregnant women with incomes 
between 176 and 200% o f the prevailing FPG did not regain eligibility.

We assume that all persons regaining eligibility under SB27/2007 w ill enroll sometime during SFY2008 and be covered 
by the additional funding requested in the corresponding fiscal note. This fiscal note addresses only persons with 
incomes between 176 and 200% FPG that would regain eligibility under SB 212

Between 2003 and 2006, the number o f enrolled children with household incomes between 151% and 200% FPG 
dropped by 2,553 and the number o f enrolled pregnant women with incomes between 134% and 200% dropped by 436. 
This fiscal analysis assumes that the additional enrollment due to this bill w ill be equal to about half that number of 
people (estimated as 218 pregnant women and 1277 children). We assume that most people affected by this bill will 
enroll by the end o f SFY 2009 and that enrollment w ill resume normal growth (about 2% per year) thereafter.

Costs projections incorporate 8.6% annual growth (Long Term Forecast of Medicaid Enrollment and Spending in Alaska: 
2005-2025, DHSS, updated for 2006). That growth rate allows for 5% medical inflation (Anchorage CPI, medical care 
component) and annual growth in the FPG.

Continued on page 3
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STATE OF ALASKA
2008 LEGISLATIVE SESSION

FISCAL NOTE # 1
BILL NO: SB 212

ANALYSIS CONTINUATION
The percentage of enrollccs having Medicaid claims paid during the year is “participation” (recipients as a percentage of 
enrollment). We assume that participation will not change with implementation of this bill and will remain the same 
thro' ghout the projection period. First year costs are based on our estimate for the number of new enrollccs times the 
average cost per enrollee for the affected eligibility subtypes in 2007. Medicaid children in the income range addressed 
by this bill tend to have lower Medicaid costs than those from families with lower incomes, and those lower costs arc 
reflected in our estimates.
Expenditures for the Behavioral Health Medicaid Services component were determined based on that component's share 
of expenses for the affected eligibility subtypes in 2007. Behavioral Health paid 14.1% of the costs for affected children 
in 2007.
Fund source calculations combine the percentages of costs reimbursed as IIIS, Title XIX, or Title XXI during 2007 for 
the affected eligibility groups with our current estimates for the correspondin'’ federal medical assistance percentages 
(FMAPs) between 2009 and 2014. Children affected by this legislation are .eluded in the State Children's Health 
Insurance Program (SCHIP) so most of their Medicaid costs would norm. iy be matched at the enhanced rate for Title 
XXI services. However, because Title XXI funding for SCHIP is no longer enough to cover all of that program's 
expenses, the formula for estimating federal reimbursement for this bill was adjusted to allow only three quarters of 
Title XXI matching in 2009, with the remaining quarter defaulting to the lower Title XIX rate. Between 2010 and 2014, 
we estimate that only 2 quarters of expenses for children affected by this bill will be reimbursed at the enhanced match 
rate.

P a g e 3 o f 3



F I S C A L  N O T E

ID(File name) SB212-DHSS-PAFS-1-19-08 
Title

STATE OF ALASKA
2008 LEGISLATIVE SESSION S B 2 1 2

MEDICAL ASSISTANCE ELIGIBILITY
Dept. Affected: ____
RDU Public Assistance

F is c a l N o te  N um b e r :

B ill V e rs io n :

(S ) P u b l is h  D a te : 1/28/08

Health & Social Services

Component Public Assistance Field Svcs

DAVISSponsor 
Requester 

Expenditures/Revenues
SENATE HESS Component No. 236

(Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.

Appropriation

Required Information

O P E R A T IN G  EX P EN D ITU R ES F Y  2009 F Y  2009 F Y  2010 FY  2011 F Y  2012 FY  2013 F Y  2014

Personal Services 62.8 62.8 62.8 62.8 62.8 62.8
Travel
Conti actual 8.8 8.8 8.8 8.8 8.8 8.8
Supplies
Equipment 2.2
Land & Structures
Grants & Claims
Miscellaneous

T O T A L  O P E R A T IN G 73.8 0.0 71.6 71.6 71.6 71.6 71.6

C A P IT A L  EX P EN D ITU R ES _.. .
C H A N G E  IN R E V E N U E S  (0)

FU N D  S O U R C E (Thousands of Dollars)
1002 Federal Receipts 34.4 33.3 33.3 33.3 33.3 33.3
1003 GF Match 30.3 29.4 29.4 29.4 294 29.4
1004 GF 8.1 7.9 7.9 7.9 7.9 7.9
1037 GF/Mental Health
Other(lnteragency Receipts) 1.0 1.0 1.0 1.0 1.0 1.0
Other(Specify Type-do not abbreviate)

T O T A L 73.8 0.0 71.6 71.6 71.6 71.6 71.6

Estim ate o f any current year (FY2008) cost: 

POS IT IO NS_________________________________

Full-time
Part-time
Temporary

1 1 1 1 1 1

A N A L Y S IS : (A ttach a separate page i f  necessary)

SB  212  changes A S  4 7 .0 7 .0 2 0 (b ) to reset the upper income lim it fo r  D ena li K idC are  (D K C )  pregnant 
women and uninsured ch ildren under the T itle  X X I State Child ren 's Health Insurance Program  (S C H IP ) to 
2 0 0%  o f  the federa l poverty gu ideline (F P G ) fo r A laska. C u rren tly , the qua lify ing  income lim it fo r these 
ch ildren and pregnant women is set in statute at 175%  o f  the current FPG . This fiscal note represents the 
additional adm in istrative costs needed to support the increased w ork load  resu lting from  m ore pregnant 
women and ch ildren app ly ing fo r medical assistance.

Prepared by: Ellle Fitzjarrald, Director_______________
Division Public Assistance______________________

A p p ro v e d  by : K a r le e n  J a c k s o n , C o m m is s io n e r___________

A g e n c y D e p a r tm e n t o f H e a lth  a n d S o c ia l S e rv ic e s

P h o n e  9 0 7 -4 6 5 -5 8 4 7

D a te /T im e  0 1 /1 8 /2 0 0 8

D a te  0 1 /1 9 /2 0 0 8

iRevisod 11/19/2007 OMB) P a g e 1 o f 2



STATE OF ALASKA
2008 LEGISLATIVE SESSION

FISCAL NOTE # 2
BILL NO: SB 212

A N A L Y S I S  C O N T IN U A T IO N

The e lig ib ility  decision includes ve rify ing  in form ation  and determ ining whether a pregnant woman 
o r ch ild  qua lifies fo r  D K C  based on the household's circumstances and m onth ly income at the time 
o f  app lication , acting on changes reported during the period o f  e lig ib ility , and re-exam ining a 
household's e lig ib ility  every six months.

W e assume that 218  pregnant women and 1277 ch ildren w ill en ro ll in M edicaid i f  the qua lify ing  
income lim it is revised to 2 0 0%  FPG , and that implementation w ill begin Ju ly  1, 2 0 08 . W e estimate 
one additional E lig ib ility  Technician I (R ange 13 ) position w ill be needed to manage this additional 
w ork in FY  09 . This fiscal note requests one position , how ever, the addition o f  this position 
increases the existing need fo r  supervisory and adm inistrative support to ensure the de live ry  o f  
qua lity  customer service and that accurate e lig ib ility  determ inations arc made. A request fo r 
additional support fo r  D K C  has been included in the G ov e rn o r ’ s F Y 0 9  budget request.

Tota l Adm in istrative Costs fo r  ET  I:

Personal Services: One E lig ib ility  Technician I Range 13 at a cost o f  $ 6 2 .8 , including benefits, fo r 
12 months.

Contractual: Annual cost fo r  o ffic e  space, phones, and supplies w ill be $8 .8 .

A dditiona l C ost o f  F Y 0 9 :
Equipm ent/Supply: A one time cost o f  $ 2 .2  fo r a desktop computer, so ftw are , printer, and w ork 
station w ill be needed fo r the new position.

Page 2 of 2



F I S C A L  N O T E

ID(File name) SB212-DHSS-MS-1-19-08 
Title

STATE OF ALASKA
2008 LEGISLATIVE SESSION SB 212

MEDICAL ASSISTANCE ELIGIBILITY
Dept. Affected:
RDU Health Care Services

Fiscal Note Numoer:
Bill Version: _____
(S) Publish Date: 1/28/08

Health & Social Services

Component Medicaid Services
DAVISSponsor 

Requester 
E x p e n d i t u r e s /R e v e n u e s

SENATE HESS Component No. 2077
(Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise note J below.
Appropriation
Required Information

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims 2,274 3 2,469.9 2,682.4 2,913.0 3,163.6 3,435.6
Miscellaneous

TOTAL OPERATING 2,274.3 0.0 2,469.9 2,682.4 2,913.0 3,163.6 3,435.6
CAPITAL EXPENDITURES
ICHANGE IN REVENUES (0)
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 1,504.2 1,581.3 1,706.9 1,848.8 2,007.8 2,180.5
1003 GF Match 770.1 888.6 975.5 1,064.2 1,155.8 1,255.1
1004 GF
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)

TOTAL 2,274.3 0.0 2,469.9 2,682.4 2,913.0 3,163.6 3,435.6

Estim ate of any current year (FY2008) cost: 
POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a s e p a r a t e  p a g e  if n e c e s s a r y )

This bill reinstates the qualifying income standards for children and pregnant women receiving Medicaid benefits under the 
Denali KidCare (DKC) program to poverty guidelines used when the program was established (200 percent o f the Federal 
Poverty Guideline (FPG) for Alaska).

Effective September 2003, the maximum qualifying household incomes for DKC Medicaid were reduced in statute to amounts 
equivalent to 175% o f the FPG for (Continued on Page 2)

Prepared by: Bill Streur
Division

Phone 907-269-7827
Deputy Commissioner Date/Time 01/18/2008

Approved by: Karleen Jackson, Commissioner
Agency

Date 01/19/2008
Department of Health and Social Services

(Revised 11/19/?007 OMB) Page 1 of 7



STATE OF ALASKA
2008 LEG ISLATIVE SESSION

f is c a l  n o t e  # 3
B ILL NO: SB 212

ANALYSIS CONTINUATION
2003. By spring 2007, the statutory limits were equivalent to 154% of the prevailing poverty guideline, representing 
almost a 50 percentage point drop from the poverty guideline used to qualify such individuals prior to September 20C5.
A bill implemented in summer 2007 (SB27) partially reversed the affects o f the 2003 legislation, setting the income 
standard to 175% of the prevailing FPG. However, children and pregnant women with incomes between 176 and 200% 
of the prevailing FPG did not regain eligibility.

We assume that all persons regaining eligibility under SB27/2007 will enroll sometime during SFY2008 and be covered 
by the additional funding requested in the corresponding fiscal note. This fiscal note addresses only persons with 
incomes between 176 and 200% FPG that would regain eligibility under SB 212.

Between 2003 and 2006, the number of enrolled children with household incomes between 151% and 200% FPG 
dropped by 2,553 and the number of enrolled pregnant women with incomes between 134% and 200% dropped by 436. 
This fiscal analysis assumes that the additional enrollment due to this bill will be equal to about half that number of 
people (estimated as 218 pregnant women and 1277 children). We assume that most people affected by this bill will 
enroll by the end o f SFY 2009 and that enrollment will resume normal growth (about 2% per year) thereafter.

Costs projections incorporate 8.6% annual growth (Long Term Forecast o f Medicaid Enrollment and Spending in Alaska: 
2005-2025, DI1SS, updated for 2006). That growth rate allows for 5% medical inflation (Anchorage CPI, medical care 
component) and annual growth in the FPG.

Page 2 of 3



STATE OF ALASKA
2008 LEG ISLATIVE SESSION

FISCAL NOTE # 3
B ILL NO: SB 212

ANALYSIS CONTINUATION
The percentage of enrollccs having Medicaid claims paid during the year is “participation" (recipients as a percentage o f 
enrollment). We assume that participation will not change with implementation of this bill and will remain the same 
throughout the projection period. First year costs arc based on our estimate for the number of new enrollccs times the 
average cost per enrollee for the affected eligibility subtypes in 2007. Medicaid children in ihc income range addressed 
by this bill tend to have lower Medicaid costs than those from families with lower incomes, and those lower costs arc 
reflected in our estimates.

Expenditures for the Health Care Services Medicaid component were determined based on that component's share of 
expenses for the affected eligibility subtypes in 2007. Health Care Services Medicaid paid 99.9% of the costs for 
affected pregnant women and 85.8% of the costs for affected children in 2007.

Fund source calculations combine the percentages o f costs reimbursed as IHS, Title XIX, or Title XXI during 2007 for 
the affected eligibility groups with our current estimates for the corresponding federal medical assistance percentages 
(FMAPs) between 2009 and 20I4. Children affected by this legislation arc included in the State Children's Health 
Insurance Program (SCHIP) so most o f their Medicaid costs would normally be matched at the enhanced rate for Title 
XXI services. However, because Title XXI funding for SCHIP is no longer enough to cover all o f that program's 
expenses, the formula for estimating federal reimbursement for this bill was adjusted to allow only three quarters of 
Title XXI matching in 2009, with the remaining quarter defaulting to the lower Title XIX rate. Between 2010 and 20I4. 
we estimate that only 2 quarters o f expenses for children affected by this bill will be reimbursed at the enhanced match 
rate.

Page 3 of 3
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SARAH PALIN , GOVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES

O F F IC E  O F  T H E  C O M M IS S IO N E R

P.O. Box 110601 
Juneau. AK 99811-0601 
Phone: (907) 465-3030
Fax: (907) 465-3068

January 23, 2008

The H onorable Bettye Davis, Chair
Senate Health, Education & Social Services C om m ittee
State Capitol, Room  30
Juneau, A K  99801-1182

D ear Senator Davis:

In response to your questions on January 23, 2008 regarding the statistics pulled from your files 
on the sponsorship o f  SB 27 last year, please see our response below:

>  We dropped  betw een 2 ,500  a n d  3 ,000  ch ildren  a n d  abo u t 400 p reg n a n t w om en  
f r o m  th e  S C H IP  roles as a resu lt o f  th e  S C H IP  fr e e z e  at 175% F PL (and  
conversion  to a f i x e d  dollar a m o un t) in  2003.

The total num ber o f  children estim ated to have lost elig ibility  betw een 2003 and 2006 when the 
incom e criteria were reduced is 2,553. This is based on the change in annual enrollm ent in FY 
2003 com pared to FY 2006.

>  The increase to 175% in  S B  2 7  was an tic ip a ted  to b ring  back on th e  rolls abou t 
o n e -h a lf  those  dropped  fr o m  th e  ro lls, o r  1277 ch ildren  a nd  218 p reg n a n t wom en.

This statem ent is correct.

>  The increase to 200%  in S B  212 th is  y e a r  is a n tic ip a ted  to bring  back on the rolls 
abo u t th e  sa m e n um ber, i.e., 1277 ch ildren  a n d  218 p reg n a n t wom en.

This statem ent is correct.

V- A  p ositio n  paper, "B a ckg ro u n d  on D ena li K idC are ” (DKC) by S en a to r
W ielechow ski a n d  R epresen ta tive Gara in su p p o rt o f  S B  27  la st y e a r  wrote: “Prior 
to th e  p assa ge  o f  S B  105 in  2003 (w hich  low ered  th e  eligibility g u id e lin es fo r  the  
p ro gram ) 4,992 ch ildren  with fa m i!  in co m es betw een  151% a n d  200%  o f  th e



Senator Davis 2 1/23/08

fe d e r a l  poverty  level (F P L) were covered. S in c e  passage , 3 ,440fe w e r  ch ildren  with  
fa m ily  incom es betw een 151%  a nd  200%  o f  th e  F P L  are enrolled. ”

The figures referenced are m onthly enrollm ent num bers and reflect a point in tim e. It is true that 
4,992 children with fam ily incom es betw een 151% and 200%  o f  the FPL w ere covered under 
SCH IP : i Septem ber 2003 at the tim e o f  passage o f  SB 105, and that roughly 3 ,440 children 
few er children are enrolled m onthly under SCH IP com pared to the D ecem ber 2006 enrollm ent o f  
1,552.

Theses figures differ from the estim ated 2,553 num ber o f  children used in the fiscal note because 
the fiscal note is based on annual enrollm ent and not m onthly enrollm ent.

>  In  F Y  2006, D K C  cost was $25.9 m illion , $18.2  m illion  p a id  by fe d e r a l governm en t. 
(W ielchow ski).

This statem ent is correct for SCHIP benefit costs in D enali K idCare but does not reflect the total 
cost for all children and pregnant w om en served through the Denali KidCare office.

>  A s  o f  D ecem ber, 2006 D K C  enro lled  7,600 children.

This statem ent is correct for SCHIP enrollm ent in Denali K idC are but does not reflect fhe total 
enrollm ent for all children served through the Denali K idCare office.

V The cost p er ch ild  was estim ated  a t $1,700 p e r  year. (Q uestion: H ow  can the
increase o f  1277 children  a n d  218 p re g n a n t w om en cost on ly  $249,600 in th e  f is c a l  
note?  C alculate: 1277+218  =  1495 X  $1 ,700  =  $2,541,500. E ven  i f  th e  fe d e r a l  
g o vern m en t p a id  70% a n d  th e  sta te  30%  th e  n u m b e r  is tw ice $249,600: $2,541,500  
X  0.30  =  $762,450. I S  T H E  F IS C A L  N O T E  I N  E R R O R ?

On average, the cost per enrollee per year for SCH IP eligible children in Denali K idCare was 
about $1,700 in FY 2006.

The fiscal note is not in error. The fiscal note referred to, totaling $249.6, only reflects the costs 
in FY 2009 for the Behavioral Health M edicaid Services budget com ponent. There ire two other 
fiscal notes: Health Care M edicaid Services budget com ponent ($2,274.3) and Public A ssistance 
Field Services ($73.8). The total estim ated cost to im plem ent SB 212 is $2,597.7 ($1,693.1 
federaI/$903.6 G F/1.0 O ther) for FY 2009. Please note that the fiscal notes include costs for both 
children and pregnant wom en.

If you have additional questions regarding this issue, please contact me at 465-1618.

Sincerely,
/

SherryTfif?
Assistant Commissioner
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cc: Senator Joe Thom as, V ice-Chair, Capitol Building, Room  510
Senator John Cow dery, Capitol Building, Room  101 
Senator Kim Elton, Capitol Building, Room  506 
Senator Fred Dyson, Capitol Building, Room  121 
Karleen Jackson, C om m issioner 
Cheryl H ow dyshell, Deputy C om m issioner 
Bill Streur, Deputy C om m issioner 
Bill Hogan, D eputy C om m issioner 
Sherry H ill, A ssistant C om m issioner 
W ilda Laughlin, Special A ssistant 
Laura Baker, Budget C h ief 
Jerry Fuller, M edicaid D irector 
Ellie F itzjarrald, D irector, Public A ssistance 
Barbara Hale, SCH IP A dm inistrator

I.og 15-B/2008



SAR AH P A LIN , GOVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES

O F F IC E  O F  T H E  C O M M IS S IO N E R  
F IN A N C E  A N D  M A N  A  G E M E N T  S E R  V IC E S

P.O. Box 110650 
Juneau. AK 99811-0650 
Phone: (007) 465-3082
Fax: (007) 465-2400

January 25, 2008

The Honorable Bettye Davis, C hair
Senate Health, Education & Social Services C om m ittee
State Capitol, Room  30
Juneau, AK. 99801-1182

D ear Senator Davis:

In response to your question on Friday, January 18, 2008 regarding Denali K idCare and SCH IP 
enrollm ent, please see our response below:

>  H o w  m a n y  ch ildren  are curren tly  en ro lled  in D ena li K idC are (D K C )?

In D ecem ber 2007, there were 7,083 children enrolled in Denali K idCare who are funded through 
the M edicaid expansion State C h ildren’s H ealth Insurance Program  (SCH IP).

>  H as there  been a ny ch a ng e in  en ro llm en t s in ce  ch a n g in g  elig ibility criteria last y e a r  to 
correspond  to 175% o f  the fe d e r a l p overty  g u id e lin e  (FPG ) f o r  A la ska ?

There were 84^ m ore children enrolled in the 151-175%  incom e category in D ecem ber 2007 than 
w ere enrolled in the m onth before the change was im plem ented. O f the 7,083 children enrolled in 
SCHIP, 2,102 are in the 151-175%  FPG incom e range (the incom e group affected by the change 
in eligibility). We originally projected that 1,277 additional children w ould enroll by the end o f 
FY 2008 because o f  the change. This indicates that im plem entation is on target with o ar 
projection.

>  W hat n u m b e r  was u sed  to estim ate th e  n u m b e r  o f  ch ildren  th a t lost elig ibility a fter  
2003 w hen in co m e criteria  were reduced?

The total num ber o f  children estim ated to have lost elig ibility  after 2003 when the incom e criteria 
were reduced is 2,553. We used an unduplicated annual enrollm ent statistic to estim ate the 
num ber o f  higher incom e children that lost elig ibility  w hen incom e criteria were reduced in 2003.



Senator Davis 2 1/25/2008

>  H ow  m a n y  ch ildren  w ou ld  b en efit f r o m  coverage a t 200%  F P G ?

W e estim ate that 1,277 additional children m ight enroll if  elig ibility  for coverage is raised to 
200%  FPG. Because, by 2008 the incom e am ounts in statute w ould have dropped to effectively 
150% o f  the 2008 poverty  guidelines, the d ifference in incom e corresponded to about 50 
percentage points (151 to 200% ). SB 212 increases the incom e threshold from 175% to 200% , or 
h a lf  o f  the 50 points; therefore, we used h a lf o f  the change h ‘w een 2003 and 2006 annual 
enrollm ent for the fiscal note.

>  Please p ro vid e  an  estim ate f o r  th e  n u m b e r  o f  u n in su re d  ch ildren  in th e  state.

Based on data from the Census Bureau, the num ber o f  uninsured children under age 18 in A laska 
is estim ated to be 17,000. O f those, approxim ately  10,000 are in households w ith incom es below 
200%  o f  poverty.

If you have additional questions regarding this issue please contact me at 465-1618.

cc: Senator Joe Thom as, V ice-Chair, Capitol Building, Room  510
Senator John Covvdery, Capitol Building, Room  101 
Senator Kim Elton, Capitol B uilding, Room  506 
Senator Fred Dyson, Capitol Building, Room  121 
Karleen Jackson, C om m issioner 
Cheryl H ow dyshell, Deputy C om m issioner 
Bill Streur, Deputy C om m issioner 
Bill Hogan, Deputy Com m issioner 
W ilda Laughlin, Special Assistant 
Laura Baker, Budget C h ie f 
Ellie Fitzjarrald, D irector, Public A ssistance 
Jerry Fuller, M edicaid Director 
Barbara Hale, SCH IP A dm inistrator

Sincerely,

Sherry Hi IK
A ssistant C om m issioner

Log 15-A/2008
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We are requesting that SB 212, which recently moved out o f  the Senate HESS 
Committee, be scheduled as soon as possible to be heard in the Senate Finance 
Committee. SB 212 would restore the eligibility threshold for Denali KidCare (DKC) > 
200% o f  the Federal Poverty Level (FPL). Our two associations represent 49 behavioral 
health and children’s residential treatment programs throughout the state; we see this bill 
as vital to provide needed health care services to the children o f  our state.

As you know, Denali Kid Care (DKC) is the state o f  A laska’s health care program for 
children. W hen DKC was created, it was modeled after similar programs around the 
country and the eligibility level was set at 200% o f the FPL. In 2003 a legislative 
initiative passed that scaled back and froze the eligibility rate at 175% o f  the FPL. Since 
this action eliminated cost o f  living adjustments, many children who historically had been 
eligible for DKC quickly lost their insurance. Fortunately, last year the legislature 
unfroze the 175% threshold for DKC so that is now receives inflationary adjustments.

The unfreezing o f DKC was good news to our associations and we are thankful to the 
legislature for this action. Unfortunately, at its current level o f 175% o f  FPL, Alaska still 
has the 4th most stringent eligibility level for children’s health insurance in the country— 
which results in many children not receiving the healthcare they need. Denali Kid Care is 
the primary method o f  payment for children’s behavioral health and residential treatment 
services in Alaska. It is crucial to the success of Bring the Kids Hom e—a statewide 
initiative that aims to serve Alaska’s children with behavioral health issues in their home 
state, near their family and friends. Thank you in advance for scheduling this important 
bill for a hearing in the Senate Finance Committee.

Alaska Behavioral Health Association Alaska Association of Homes for Childi en

February 21, 2008

Bert Stedman
Co-Chair, Senate Finance Committee 
State Capitol
Juneau, Alaska 99801-1182

Dear Senator Stedman,

Sincerely,

Jorden Nigro 
President, AAHC President, ABHA



E xplana tion  o f  FY2009 Budget Changes

H ealth  C a re  Services 2008 2009 Gov 08 to  09 C h an g e
General Funds 233,293.1 262,946.4 29,653.3
Federal Funds 473,732.9 468,738.9 -4,994.0
Other Funds 23,318.2 24,418.2 1,100.0
T o ta l 730^44 .2 756,403.5 25,759.3
*Totals include A dult Preventative Dental M edicaid Services RDU. Fund source breakdown fo r  
FY2008 is $1,543.17 GF/$7,323.9 Fed/$ 1,425.0 Other; a n d /o r  FY2009 $3,518.7 GFM /$5,348.3  
Fed/$1,400.0 Other.

H ealth  C a re  Services M edicaid

F Y09 M edicaid  S C H IP  A llo tm en t Shortfa ll: $2,000.0 Total $1 000.0 Federal, $1,000.0 GF/M atch  
This request replaces lost federal revenues resulting from a decrease in the am ount o f  federal funds 
available for the State Children's Health Insurance Program (SCHIP), a part o f  Alaska's M edicaid 
program operated through Denali KidCare. This increment is necessary to m aintain the current level o f 
health care provided to these children and supports the departm ent's mission to m anage health care for 
Alaskans in need.

SCHIP helps reach uninsured children whose families earn too much to qualify for regular Medicaid but 
not enough to afford private coverage. Each month, SCHIP provides health coverage for about 9,000 
uninsured children under age 19. Without this funding, low-income children now enrolled in Denali 
KidCare could lose their SCHIP health coverage and become uninsured.

The federal and state governm ents jointly fund SCHIP. The am ount o f  federal funding depends on the 
federal SCHIP allotment which has not grown to keep pace with SCHIP expenditures. The federal 
medical assistance percentage, or FMAP, determ ines the am ount c r  state matching funds. The state 
receives a higher, enhanced FMAP for SCHIP than for regular Medicaid; however, this enhanced 
reim bursement is capped at the SCHIP allotment. If costs exceed available SCHIP funds, claim s are 
reimbursed at the lower, regular FMAP, resulting in reduced federal revenues. Alaska will have only 43 
percent o f  the federal SCHIP funding needed to cover program expenditures in 2009, exhausting its 
SCHIP funds in the second quarter. When it reverts to regular Medicaid, the difference in federal 
reim bursement rates m eans that Health Care Services M edicaid Services com ponent will need an 
additional $1,000.0 GF in 2009.

Alaska's annual allotm ent has fluctuated between $7 million and $11 million. Since A laska's annual 
allotment represents only about 30 percent o f  our costs, we have relied heavily on unspent funds from 
other states which were redistributed to Alaska to maintain access to the enhanced FMAP. As more and 
more states have increased their SCHIP programs, there is less and less redistributed funding available 
and we do not anticipate any further redistributions.
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fydCare Denali KidCare M-SCHIP Federal Funds Available and  Federal Need

1998 1999 2000 2001 2002 2003 2004

Fed e ra l F is c a l Y ea r

2005 2006 2007  2008
P r o j e c t e d

FY09 Projected M edicaid Form ula Growth: $41.381.6 S25.587.7 Federal, S I4,793.9 GF/M atch  
For FY09. Health Care Services' Medicaid costs are projected to grow 6 percent over the FY08 
authorized amount o f  $689,694.3. This increment request is necessary to maintain the current level o f  
long-term health services in Medicaid. The Medicaid Services component funds acute health care 
services such as hospitals, physicians, pharmacy, and dental and other M edicaid services such as 
premium assistance and supplemental hospital payments.

In FY07 Health Care Services contracted approximately 6 percent from the previous fiscal year. Growth 
in FY08 is expected to be 9-percent higher than FY07. The requested FY09 growth increment. 6 
percent, is based on the FY08 projection and the FY09 baseline forecast from the short term forecasting 
model.

Most o f  the increase can be attributed to hospital services which are expected to grow at approximately 
11 percent between FY07 and FY08 and 6 percent between FY08 and FY09. Hospital and physician 
services were both affected by rate rebasing in FY08. Transportation and Pharmacy also contributed to 
the overall growth with growth rates between 6 percent and 7 percent.

The fund source projection is based on the actual amount o f federal revenue collected in SFY07 in this 
com ponent, 68.2 percent, and assumes that the proportion o f expenditures eligible for each type o f  
federal reimbursement remains the same. It also assumes that the SFY09 average federal medical 
assistance percentage remains at 53.76 percent for regular Medicaid and 67.63 percent for enhanced 
FMAP.
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F F Y 09  Federal M edica l A ssis tan ce  Percentage (FM AP) R a te  C hange f o r  M edicaid: ($14,308.5  
Federal), $14,308.5 G F/M atch
This request replaces lost federal revenues resulting from a 1.95-percent decrease in the annual rate the 
federal governm ent reim burses the state for M edicaid benefits that will take effect on October 1,2008.

The federal and state governm ents jo in tly  fund Medicaid. The federal fund reim bursem ent rate is set by 
the Centers for M edicare and M edicaid and is outside the control o f  the state governm ent. One in five 
Alaskans is enrolled in M edicaid at some tim e each year. W ithout the increm ent the state would be 
forced to reduce eligibility or services currently provided to low income children, pregnant women, 
individuals with disabilities, and the elderly. By approving this change record, the departm ent will be 
able to continue to m eet its m ission o f m anaging health care for Alaskans in need.

The am ount o f  federal funds the state receives for its M edicaid program depends on a complex array o f  
reim bursement rates, som e o f  w hich change each October 1st with the start o f  a new federal fiscal year. 
The bulk o f  the federal funding for M edicaid benefits comes from claim s reim bursed at the federal 
medical assistance percentage or FM AP. The FM AP rate is based on the state's national rank o f per 
capita personal income but can be no less than 50 percent. Also affected are the State Children's Health 
Insurance Program (SCH IP) and the Breast and Cervical Cancer program (BCC) which are part o f  
Alaska's M edicaid program . Eligible claim s for SCHIP and BCC are reim bursed at an enhanced FMAP 
rate which reduces the state share o f  costs by 30 percent over the regular FMAP.

The regular FMAP is projected to drop from 52.48 percent to 50.53 percent in FFY09 and the enhanced 
FM AP from 66.74 percent to 65.37 percent. The regular FM AP for SFY09 will average 51.02 percent 
across two federal fiscal years (52.48 percent from July-Septem ber 2008 and 50.53 percent from 
October 2008-June 2009). The enhanced FM AP for SFY09 will average 65.71 percent (66.74 percent 
from July-Septem ber 2008 and 65.37 percent from October 2008-June 2009).

F e d e r a l  M e d i c a l  A s s i s t a n c e  P e r c e n t a g e  ( F M A P )

62% 
60% 

58% 
56% 

54% 
52% 

50%
1998 1999 2000 2001 2002 2003 2003 2004 2004 2005 2006 2007 2008 2009

Q1-2 Q3-4 Q1-3 Q4

Fedaral Fiscal Year

Approximately 67 percent o f  the M edicaid Services com ponent's claims are reim bursed at the regular 
FM AP and another 6 percent at the enhanced FM AP (the remaining 27 percent is Indian Health Service, 
family planning, or non-reim bursable and is not affected by the change in FM AP). Based on current 
estimated expenditures for M edicaid, the FFY09 change in FM AP will require an estim ated $14,308.5 
increase in GF to replace the lost federal funds and maintain services at the current level.
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DEPT. OF HEALTH AND SOCIAL SERVICES

Advisory Board on Alcoholism and Drug Abuse /  P.O. BOX 110608

Alaska Mental Health Board JUNEAU. AK 99811-0608
PHONE: (907)465-8920 

FAX: 465-4410

J a n u a ry  23, 2008

RE: SB 212 -  E l ig ib i l i ty  fo r  D e n a l i  K id C a re
T e s tim o n y  to  th e  S e n a te  H E SS C o m m itte e

T h e  A la sk a  M e n ta l H e a lth  B o ard  a n d  th e  A d v is o ry  B o ard  o n  A lc o h o lism  a n d  D ru g  A b u se
s tro n g ly  s u p p o r t  SB 212 a n d  u rg e  its  p a s s a g e  fro m  c o m m itte e .

• SB 212 w il l  m a k e  h e a l th  in s u r a n c e  a c c e s s ib le  to  m o re  c h i ld r e n  in  A la sk a . A la sk a  
h a s  th e  th ird  lo w e s t D K C  e lig ib ility  ra te  in th e  n a t io n . C o m b in e d  w ith  a 31%  
d e c lin e  in th e  n u m b e r  o f  c h ild re n  c o v e re d  b y  p r iv a te  h e a lth  in s u ra n c e  in  th e  la s t 
d e c a d e , A la sk a  is ta k in g  a c o s tly  risk  w ith  th e  h e a lth  a n d  b e h a v io ra l  h e a lth  o f  its 
c h ild re n  a n d  th e  w e ll-b e in g  o f fam ilie s .

• D K C  c o v e rs  th e  m a jo r i ty  o f  c h i ld r e n 's  b e h a v io r a l  h e a l th  ca re . P ro v id in g  k id s  w ith  
p re v e n t io n  a n d  e a r ly  in te rv e n tio n  b e h a v io ra l  h e a lth  s e rv ic e s  a re  critica l to  th e ir  
lo n g - te rm  m e n ta l  h e a lth  a n d  th e  w e ll-b e in g  o f th e ir  fam ilie s . In  a d d itio n , access  to 
th e se  se -v ic e s  w ill h e lp  c o n tro l th e  m o u n tin g  co s ts  o f  in p a tie n t  p sy c h ia tr ic  carc .

•  D K C  is a g o o d  b a rg a in  fo r  th e  S ta te  o f  A la sk a . T h e  fe d e ra l g o v e rn m e n t  c o v e rs  
70%  o f th e  c o s t o f D K C . A lso , th o s e  fa m ilie s  w h o  ca n  a ffo rd  it w ill m a k e  a 
m e a n in g fu l f in a n c ia l c o n tr ib u tio n  to w a rd s  th e ir  c h i ld re n 's  h e a l th  c o v e ra g e .

• D K C  s a v e s  th e  S ta te  o f  A la s k a  m o n e y  in  th e  lo n g  ru n . C h ild re n  w ith o u t  h e a lth  
c a re  g e t less p r e v e n ta t iv e  care , h a v e  m u c h  h ig h e r  h e a l th  risk s  a n d  a re  fo u r  tim e s  
m o re  like ly  to  u se  e x p e n s iv e  e m e rg e n c y  ro o m  care . R esea rch  s h o w s  th a t  
im m u n iz a t io n s , a n n u a l  v is its  to  a d o c to r , d e n ta l  c a re  a n d  s c re e n in g s  fo r v is io n , 
h e a r in g  a n d  d e v e lo p m e n ta l  d is a b il it ie s  a re  all lo n g - te rm  m o n e y  s a v e rs  fo r th e  
h e a lth  c a re  sy s te m  as  a w h o le .

•  D K C  s a v e s  a ll  A la s k a n s  m o n e y . In  2004, A n c h o ra g e  h o s p ita ls  p ro v id e d  a lm o s t  $89 
m illio n  in u n c o m p e n s a te d  care . T h e se  co s ts  a re  p a s s e d  o n  to  A la sk a n  b u s in e s s  a n d  
in d iv id u a ls  in h ig h e r  in su ra n c e  p re m iu m s  a n d  o u t  o f  p o c k e t  h e a l th  c a re  co sts .
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A pril 12, 2008

The H o n orab le  Peggy W ilson 
C hair, H o u se  HES C om m ittee 
S tate of A laska 
Juneau , AK 99801-1182

D ear R epresen tative  W ilson:

RE: LETTER O F SU PPO R T  FOR SB212

The 37 m em bers of the A laska State H ospital and  N ursing  H om e A ssociation 
(A S H N H A ) w ish  to exp ress their ST R O N G  SU PPO R T  for SB212, an act rela ting  to 
elig ibility  req u irem en ts for m edical assistance for certain  ch ildren  and  p reg nan t 
w om en . O u r m em bersh ip  includes p rivate , com m unity , federal, s ta te  and tribal health  
care facilities th ro u g h o u t the State.

M oving  A lask a 's  elig ibility  th resho ld  for coverage of p reg n an t w om en and  low  incom e 
ch ild ren  to  200% of the federal povertv  level is the next logical s tep  in reducing  the 
g ro w in g  n u m b er of u n in su red  A laskans, particu larly  children . W hy is it p ru d e n t to 
increase o u r  sp en d in g  u n d e r D enali Kid Care? For at least tw o  very  critical reasons:
■ First, th is bill if enacted  w o u ld  assure  strong  p reven tive  and p rim ary  care for our 

ch ild ren  w h o  d o  not have health  insurance from  any  o ther source, and  w ould  give 
o u r m ost v u lnerab le  children , the unborn , a g reater p robability  for a healthy  start 
th ro u g h  early  p renatal care. In ad d itio n  w e w ould  be m axim izing use of federal 
fu n d in g  to pay  for 2 /3rds of th is expense u n d e r the Federal M edicaid P rogram .

■ Second, if w e do  not take this s tep  w e can expect to see m any of o u r young  Alaska 
ch ild ren  experience expensive health  care p rob lem s that could have been avoided.
This in tu rn  will p u t even  m ore financial p ressure  on those w ho are  in su red  to help 
pick u p  these costs. We know  from  hospital financial data  that A laska 's w rite  offs 
increased  by 55% over the last year com pared  to 14% nationally . W e m ust take 
s teps to slow  th is w orsen ing  health  care cost situation .

A S H N H A 's  m em bers u rge passage of SB212 from  the HES C om m ittee.

Sincerely,

Rod L. Betit
President/CEO
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From: jtower@alaska.com [mailto:jtower@alaska.com]
S en t: Saturday, April 12, 2008 3:01 PM
To: Rep. Peggy Wilson; Rep. Bob Roses; Rep. Anna Fairclough; Rep. Wes Keller; Rep. Paul Seaton; Rep. 
Sharon Cissna; Rep. Berta Gardner 
Subject: *****SP.AM***** SB212

To the House HESS Committee,

On behalf of the Alaska Chapter of the American Academy of Pediatrics which represents 85 
pediatricians statewide, I am writing to ask for your support of SB212, a bill to increase the eligibility 
level for Denali KidCare to 200% FPL.

We urge your support for the following reasons:

• Increasing the eligibility to 200% FPL means that a family of 4 earning $53,000 would qualify for 
the program. These are Alaska's working poor families.

• It would bring 1,277 children back to the program who were dropped when the Legislature froze 
the income eligibility level in 2003.

• It would provide 218 pregnant women health care.
• The cost benefits and savings of providing health care to these children and pregnant moms 

would more than outweigh any potential abuses to the system.
• The federal government pays for 70% of the program while the State of Alaska pays for only 

30%.
• Access to health care, as with education, is our best means of giving children a good head start 

at life.

Pediatricians would rather see these kids in their offices rather than in emergency rooms where health 
care is the most costly.

Thank you for your consideration.

Janice Tower 
Executive Director
Alaska Chapter, American Academy of Pediatrics
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